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Cutaneous virnl infcrhiftn 


TO 

S 


m 
: I 


Definition gfvirtisesi 

cellular organllleTsad? 6 "^ ^ don ' f possess r !b°5!ffles or other 

intracihiUar parasites) 01Und ° n ° ther ^ for replica «°" C«*Ug.te . 

# T They do,S fferentiated fr ° m ° ther rnicroor g a nisms by: 

. 1 . They dorn grow onartificial media. * 

| ™ eyd0 "t divide by bina^ fission . 

... 4 ;JJ Py conta « either DMA or RNA, neverboth. 

5 THevf° --° S0 ? 1 ^ ^ °^ er cellular:organelles. . , 

5. They are not sensitive to antibacterial antibodies. 

^Sitmieneswo fyiraliofprtinr, ^ 

Viral infection may occur in skin in 3 different ways: 

1. Direct inoculation: 

Direct inoculate and replicate in epidermis as wart, molluscum 
contagiosum. 

2. Systemic infection: 

• Skin lesion produced by systemic viral infection called exanthemata whic 
occur by viremia so the dermis infected earlier than epidermis. 

Examples for viral exanthemata: 

- Macular [rubella and infectious mononucleosis) 

- Maculopapular (measles) 

Vesicular {chicken pox) 

3. Local spread from internal focus: 

As in H^and HZ: in which local spread of virus to skin after reactivation o 
latent viral infection present in peripheral nerves. 


Host response to viral in fection: 

, Ji. Non immunological: 

Cells infected with virus produce interferon which diffuse to other cells 
and make them less vulnerable to the penetration by new viruses. 
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2. Immunological: AWj 

| ~T~- CqJj ■ • ——- 

Humoraal immunity . 

i/t-CcurtsiL 

Specific cell mediated immunity 

/*>) ( vtCtM 

• Represent major host defense 
against(reinfectiop)with the same 
virus but not important in 

• Important in handling primary 
and recurrent viral infection. 

® Mediated by(sensitized^r-cSi by: 

piimar^viral infection. 

• Mediated by antibodies by:®' 

- Neutralize virus by preventing 
its attachment totarget cell. 

- Enhancement of virus uptake 
by phagocytic cell. 

- rnir^nlpTUPut lripHiiitpn of 

- Direct lysis of infected cell by 
cytotoxic lymphocytes. 

- Liberation of lymphokines 

which attract phagocytic cells. 

v:/•* .V'v v *yr^v: is,;. “ ; ’ :•: •• - V \\V « y 

vtUillpiClllCllL iyolo U1 

infected cell. 

\ • • • • V ; •• * . . - • 


Skin disease cau sed bv viruses 
1) PIC0RNM1EUS grom : fvery small viruses) 



Enteroviruses 
Poliomyelitis, 
Coxsackie virus A & B 


Rhinoviruses 


Eehoviruses 


Common cold/fopC mouth disease 



2 j jvfVXOVIPUS group: (no Cut. manifestation in this group except i 
measeles) 


in 



Orthomyxoviruses 
Influenza virus 


Paramyxoviruses 


Paramyxoviruses 
Parainfluenza, mumps 


Morbillae virus ) Pneumovirus 

Measeles / Respiratory 

syncytial viral infect. 
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Herpes virus 
honiinis 

HS 



Herpes virus6 

varicella \ Roseola infantum 

HZ & chicken pox 


Human cytomegalovirus virus 
Cytomegalovirus infection 


Epestein- Barr virus 
IM 


'j ^ TOGAVJRU^MtQUm ^ 1 " "V " ^ ' 

^ I_> Rubivirus —— ► rubella (german measles, the 3 disease) 


5) Human parvovirus B19i 


+ Erythema infectiosum (the 5 th disease) 


6) POYIVIRUS group: 


Orthopox virus 
Variola, Vaccinia, 
Cowpox 



Para-poxvirus 
Orf, milker's nodule 


Unclassified 


Qmolluscum contagiosum) 


7) PAPOVAvirusgroup1 


{► Human papilloma virus 


wart, epidermodysplasia 
Verruciformis 
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Measles 

p e f : measles is a high contagious acute viral disease characterized by high 
fever, cough, coryza, congunctivitis and koplik’s spot which followed by 
eneralized macular and papular rash. 

D/P : cutaneous eruption is the result of CMI response against measles virus. 
1. Typical form : 

• After IP of 10 days, start fever and malaise and associated with: 

- Upper respiratoiy catarrh. - Conjunctivitis, photophobia. 

- Koplik's spots: white spots with bright red areola on buccal mucosa 

•: Ae premolarteeth ami seen from the 2 nd day. 

• The cutaneous eruption develop on the 4 th day starting on forehead 
and behind ears then spread to rest of face, trunk and limbs. The rash 
start macular, then soon become dull red papules which may be 
diffuse or coalesce in irregular pattern. 

• Rash subside on the 6 th or 10 th day with residual brownish stain or 
fine desquamation. 

2. Modified measles: : " 


• IP may prolong to 14-20 days. 

• Usually develop in children who have been immunized with IGs after 
exposure to the disease or who have been protected with 
immunization before the age of 15 months. 

• Usually the prodromal stage may be absent or decreased to 1-2 days. 
Cough, conjunctivitis may be minimal or abscent. Koplik's spots are 
few or abscent and eruption are sparse and milder. 

1 Atypical measles: / 


This is the p aradoxica l form of measles; occur in children who 
exposed to natural measles with previously received vaccine. 
Manifested by high fever, cough, headache, myalgia, abdominal pain, 
pneumonitis, pleural effusion and^ unus ual rash on hand andlbet^ 
(macular, vesicular, peticheal) 













fnmplication: 

otitis media are less seen than before. 


> , . 


DD: -other exanthems: 



► scarlet fever - drug eruption. 

Rubella 

roseola infantum 
erythema infectiosum. 


TTT: 


or attenuate 


infection. 



ipe)are said to modify the course of disease. . / . , . 
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^ i?i/Z?e//q/ir7gr/na/ 7 mgqs/es) 

p ‘ ' " ‘ • . . . •• . 

5 pef: common viral infection affects children and adults caused by rubivirus. 

| £/& IP of about 18 days, the disease pass into 3 stages: 

• Prodromal stage: 

| . Not .seen in children, only in adults. It lasts 1-5 days. Consist of fever, 

malaise, headache, conjunctivitis, sore throat and enlargement of 
cervical lymph gland also suboccipital and post auricular. Lymph node 
enlargement starts 5-7 days before rash and reach maximum in 1 st or 
2 nd day of rash. Prodromal stage may have rash in form of dull red 
. : , macules or petechiae in 20% of patients. ; ; / ; . . 

; • Cutaneous eruption: ; v.-:y> 

Start first on face then trunk and limbs, consist of pink macules which 
first are district then become confluent on face-in form of diffuse 
erythema. 

• Stage of fading out: 

During 2 nd day the face start to clear, macules disappear-from face on 
3 rd day, then trunk start to dear. On 4 th day; eruption on limbs 
disappears. 

Diagnosis : the rash and the enlargement of suboccipital gland are 
characteristic. 

Complication : if rubella occurs in the first 16 wks of pregnancy, 30% chance 
of fetal damage which is higher in the first month (50%-60%) and lower in the 
4 th month (5%). Damage includes: 

(Cardiac abnormalities, deafness, eye lesions, CNS damage, thrombocytopenic 
purpura). 

.Prophylaxis : live attenuated rubella virus (vaccine) given to school children 
at age of ll-14yrs. 








Er^thenm wfect io^UlIL 

p£f. infectious disease caused by human parvovirus B19, seen in 


children 2 


m 


• IP is.5-14 days, no prodromal stage. 

• Disease start with red papules on face which, coalesce to form hot 
diffuse erythema giving the face (slapped appearence). Within the nex 
2-4 days facial erythema subside and maculopapular rash appear on 
proximal extremities then hands, feet, trunk. The rash of specific lace 

like pattern. v .V • v-.v.-, .:. • ■ V v - , >; 

• Eruption fade in 6-10 days and May recurre in previously affected site 

for'2 wks. . . . 

Diagnosis: demonstration of IgM abs against parvovirus. 

TTT : no specific ttt. 
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Heroes simplex 


fief ; L 

HS is one of the co jmmonst viral infections. The disease has recurrent nature. 
The disease runs a i mild course except in immunodeficiency and patient on 
cytotoxic drugs in jvhich the course of disease is aggressive. 


C/O: 


1 


Herpes virus; hominis typel: which affect skin and mucous membrane. 
Herpesyiru: s.hominis type II: affect genital areas. - . 


Mode of infection : by direct inoculation, patients with recurrent HS may have 
the virus in tears-e ^saliva. . v&r-ticJ rnnAwf — 

j „ s 

Primarv infection v _ ^ 

aj f Herpes virus he minis k ) start mainly in infancy or early childhood (l-5yrs) 
where they are usually minimal and subclinical but severe cases of lry 
infection may o :curin: 

• Atopic derm titis and other skin disease that may lead to wide spread 
cutaneous le ion (Kaposi’s variceiliform eruption). 

• Infant withe ngenital defect of immunity. 

• Malnutrition 

• Patient with: 'alignancy of the RES. 

b) Herpes virus ho 'inis II; Infection is nearly always genital, and starts after 
puberty. 

Re current infection: after lry infection, herpes virus remain latent in the 
sensory nerve ganglia or in neurons of peripheral nerves or in Schwann’s cells 

Lr e x3rI7o“ the llyinfeCtedarea '^der certain condition 

ike exposure to cold, trauma, sun, certain foods, reactivation . • 

accur to produce recurrer\jnfection. Matron of latent virus 
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0I1 cell degene ratl ° n ’ 
Patholog y; aC eiluIar edema which produces ba| °° j n tra-.and int er 
1) Marked vvallcd vesicles by combination 0 

2J Formation 0 • a j cells with 

cellular edert ^ . aJlt; ce jj s j n epidermis, theses are epiti e 
3) Multinucleat , c j e j ranging between 2 and 15. 

large numb er .. .. 


4 

4 

4 

4 


£ZE: 

1) primary infsctioj^ 

Herpetic 
gingivostomatitis 
Begin with fever, ,'x.; 
malaise, excessive 
drippling, 
restlessness. 

Vesicles appear on 
(tounge, pharynx, 
palate, buccal 
mucosa). Vesicles 
present as white area 
jurrounded by red 
treoJas —»• rupture 
apidly. 

legional lymph nodes 
> enlarged, tender. 

Within 3-5 days -> 
iver subside, 
unplete recovery 
:cur in about 2wks. 


diffe r according to site 
Inoculation herpes 
simplex 
o Directiiioculatipn of 
Skin eruption of 
large bullae or 
scattered vesicles 
with enlargement 
and tender of lymph 
node. 2 iy infection 
may occur -»• 
pustules, 
o Sites: 

- Fingertips 
(herpetic 
whitlow), seen in 
nurses and 
dentists. 

- Face and upper 
trunk; multiple •. 
crops of vesicles 
and pustules on 
erythematous 
base. 


o f infectiom 
keratoconj unctiviti s 

lry herpes 
infection 
usually cause 
severe purulent 
conjunctivitis 
with opacity and 
superficial 
ulceration of 
cornea. 
Pre-auricUlar 
lymph node -> 
enlarged, tender. 


females 
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lar in massive crops, heel with scar. TTT: 
^Acyclovair in dose 5-lOmg per kg, IV eveiy 8hrs, systemic antibiotics in 

case of 2ry infection. 

ft _> cxseftlL ^ ,Atcl<s- . - 

. i-'ivM Oa 1 \r^pf -n ... 


























2 ) Recurrent infection: 

Differs from lry infection in: 

a. Smaller size of vesicles. 

b. Close appearance. 

c. Absence of constitutional symptoms. 

cl. Examples: . .... . 

o Herpes labialis or herpes facialis: start with burning 01 
sensation followed after few hrs by appearance o c o$e 
grouped vesicles on erythematous base; heal in 7 c ays 
without scar. Recurrence usually occurs in the same region. 
Recurrent HS of thorasic or lumber region: the vesicles may 
arranged in line or zosteriform distribution and may be 
associated with deep pain and lymphadenopathy so it might be 
confused with HZ. 


o 


Complications of HS: 

• 2ry leucoderma. . 

, • EM with typical iris pattern may follow each "attack of HS. 

• Recurrent infection of eye may produce dendretic ulcer. 

Herpes genitalis in women may be associated with high incidence of 
^ cancer cervix . | 

• • • Encephalitis may complicate disseminated infection in immune 
deficiency disorders, malnutrition. 

• kaposi's varicelliform eruption (eczema herpeticum): may complicate 
both lry and recurrent infection in certain patients include atopic 
patients or others as Darrier's, pemphigus foliaceous, icthyosiform 

• erythroderma or other inflammatory diseases. C/P: the vesicles become 
haemorrhagic or pustular in massive crops, heel with scar. TTT: 
Acyclovair in dose 5-lOmg per kg, IV every 8hrs, systemic antibiotics in 
case of 2ry infection. 
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1) Systemic ttt: 

a) Acyclovair: 

(5-lOmg/kg, IV every 8hrs, continued for 7-10days) indicated in. 
o Severe neonatal herpes simplex infection, 
o Disseminated HS with encephalitis, 
o HS with immunodeficiency. - 
o Kaposi’s varicilliform eruption. 

Oral doses of acyclovair: (200mg 5 times/day for 5days) in less sevei 


cases. # 

b) Isoprinosine: 50mg/kg. . ' r 

2) Topical ttt: : 

a) Topical acyclovair cream, 5times daily for 5 days. 

b) Zinc sulphate4% in water may help. 

c) Mild cases need no ttt. ;» 
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Mnrfft of transmission: Mainly transmitted by droplet infection, the vesicular 
fluid is of little importance in transmission and the dry scabs left are non 


Varicella (ch icken poxl 



• IP of 14-17days. 

• The diseaseistart with fever, malaise which continue for 2jlays ■. ... 

> • papular eruption ^ rapidly transform to vesicles, the cQiiijpt oi;vesipl^ 

> : may become turbid and change to pustule. ■. 

• The vesicles appear in 3-5 cr ops over ,2-3days. 

• The predilection site: face, trunk, scalp and limbs, oral mucosa is affectec 
in form of vesicles seen on the palate. 

• Characteristic feature of the vesicles is their presence at different stage 
of evolution: within2-4 days -> the vesicles dry scabs-* soon separate 

slight erythematous normal skin. Pruritis may be present: 
Heamorrhagic Varicella : consist of high fever, severe constitutional 
j. symptoms and hgic vesicles, usually seen in: malnutrition, diseases treated b> 
steroids, state of immunosuppression as Hodgkin's. 


Complication: 

• 2ry infection. 

• cutaneous gangrene may follow 2ry infection. 

• Fetal damage in form of scarring deformity and eye damage if varicella 

affects pregnant women. ; 

: Diagnosis: 

Distinctive features of varicella are. 

\ 1) Centripetal distribution. 

2) Polymorphism in each affected site. ; 

r 3) Rapid progression to crust. 













Prevention: v : 

1) Prophylaxis by live attenuated vaccine. ^ ^ 

2) Specific immunoglobulins is given within 4 days of contact reduce the 
severity but don't prevent it, it's given for neonates whose mothers has 
varicella 4days before or 2days after delivery and given for 
immunocompromised patients. 


2) Acyclovair given in severe cases and as early as possible (1 st or 2 nd day), 
the doses: lOmg/kg IV every 8hrs for 5-10 days.-. 







* . - 




Def: 


e^evdj 7 5 * $*»** ^ T - ' 


UCl. . - 

HZ is the resul t of reac tivation of latent residual varicella virus in the sensory 

neurons. The precipitation factors may be: cytotoxic drugs, external trauma, 
radiotherapy and IIZ is frequent in patients on immunosuppressive drugs or 
having malignancies as Hodgkin's or leukemia. ' 

sm \st ,, , 

• HZ starts by(gam)which may be severe and associated^with fever, 

malaise, headache and tenderness/localized to area supplied by one or 
more dorsal roots/ / : / 

• After. 3-4 days: appear closely set papules-> rapidly become vesicles 
pustules in continuous or interrupted band. ' 

• LN in the area enlarged and tender. . 

• Recovery if no/complication'complete withii/2-3wks in children and 
young adults and within S-Awks in older patients. 
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J ^ 2 J Mild cases need only symptomatic ttt in form of drying lotions and 

I j H antibiotics and analgesics. 

I 3) Corticosteroids given in acute stages to reduce the inflammatory 

t % chancrop 1 _i o j_. . 
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es, also in severe painful cases in dose of 40mg for 10 days, 
withdrawal in 3wks but it may cause dissemination of HZ if patient is 
immunocompromised, 
t* Post herpetic neuralgia may respond to: 

° Amitrriptyline, Carbamezipine (the two drugs together), 
o Nerve block by intralesional local anesthesia and corticosteroids, 
o Acupuncture. • : - \ 
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Roseola wJmtUM 


Def: 

Common exanthematic fever in children ldss than 2years, cause y erpes 
virus 6. 


• IP is 10-15days. 

• The prodromal stage consist of abrupt high fever for 3-5 days, usually 
not accompanied by any symptoms but may periorbital oedema an 
haematuria —> after temperature falls, an eruption appear in form o 
pink maculopapules on neck and trunk -> spread to face, trunk, limbs. 

-After 1-2 days the rash fadeswith no scaling orpigmenti^ 

• Cervical or occipital LN may be enlarged. 

• No specific TTT required. 

In fectious mon onucle osis_ 

Def: 

Virus infection caused by EB virus. The Iry infection followed by persistence 

of virus in lymphoid cells. 

Mode of infection: by direct contact (kissing) or droplet infection. 


C/El 


IP is 33-49 days. . . 

Disease start by fever which persist for 5-7 days, but may continue for 

2wks associated with sore throat and membranous tons,11ms with 

small petechiae at junction of soft and hard palate (pathognomonic). 

Generalised enlargement of LN and most marked m cervica LN. : 

Skin eruption seen in 10-15% of cases in form of macules 

f IM is the exacerbation of the disease 

withlntibiotics especially Ampicillm. 
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Diseases caused by poxvirus 

MnUusc.um contaaiosum 

Def: 

Mollusc contagiosum is viral infection caused by unclassified poxvirus. Consist 

of translucent or creamy papules with central umblication. 

Mode of transmissio n? Transmitted by droplet infection. 

Pathogenesis: ..... ' 

• The virus first enters the basal keratinocytes —> viral replication and 
production of new DNA particles rapid cell proliferation which occur 

basal arid suprabasal layer. • < 

• This proliferation lead to broadening of the rete ridges in both vertical 
and horizontal direction compressing dermal papillae so appeanas 
fibrous septa between epidermal lobules (pearl appearance). 

• Later on the cells at the base of the lesion will destroy -* softening of the 
centre and depression of the top ^ typical umblication. 

• Under microscope the virus appears as large hyaline bodies (purple-red 
by H&E) seen among the broadened rete ridges. The largest number of 
molluseum bodies seen in the centre of the fully developed lesion. 


C/P: 




IP is 14 days-6 months. 

Site: The predilection site is face, neck and genital areas; however any 

site can be involved. . 

Shape: The lesion is shining, pearly white, hemispherical, umbilicated 

papule which may show a centre pore. 

Size: a diameter of 5-10mm can be reached in 6-12wks but larger .; 
lesions may be found. 

Course. L 00 u na mav occur in some lesion. 

o Spontaneous g J innam mation - suppuration -* 

o Spontaneous healing stai uy 

crustation -» destruction of the lesion. 


< ' M: . • 
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most casesrare self limiting within 6-9,nonths but some 
nn , ' ns may persist for 3-4 years. 

Dm sol'tarymoHuscum may resemble pyogenic granuloma early 

exani. 03 ^ 11 ^ 0 ™ 3 ' Sar ^ 


• j* f ea ^ e r ^ s °lve spontaneously especially in young children in 
whom ttt will be painful or frightening. 

23 Application of adhesive plaster every night may help to remove small 
lesions. 

33 ;5imple m echanical method by expression of the content by squeezing 
v^He papule with blunt forceps may be successful. .* 

4) Superficial curettage with sharpened wooden spatula may be sufficient. 
53 Chemical application of caustics like silver nitrate, phenol, or strong 
iodine solution may be curative. 

63 Cryotherapy may be helpful. 

73 Diathermy should be reserved for large lesions-a-s it leave scars. 

8} Topical retinoid acid has been suggested in resistant lesions. 

r PQpj£g] ^0% properdin iodine solution and 50% salicylic acid plaster 

application are very effective in ttt of some lesions. 




•' ’.V -V—V- 




- r , v 



f. • • ; .t .“. 

** • • •.*.. , . 


v.. ; . 




wart 


Warts are infections of sjdn and conm • 

papilloma virus group; agious mucous membrane by members of 

Mode of infection ■ Wam ar . 

contaminated objects oratif^ ansmitted b Y direct contact or indirect by 

infection depends on the imm" H ° n fr ° m hand t0 foot Susceptibility to 

n tile immune response of host. 

Patiioiogy; 

U Hyperkeratosis, hyperplasia ofall layers of epidermis. 

J Rete ridges are elongated and flattened and converted towards the 
centre of wart. 

3) ,Large vacuolated cells and clumps of keratohyalin granules within and 
below granular layer. - 

4) Dilated and tortuous blood vessels in dermal papillae. 

v* • '♦ • * . 

Clinical features: eruption follows IP of 1-8 months (average 4 months): 

1. Common wart: 

• Caused by: HPV numbers (2,4,7) 

• CP: 

o The typical lesions are firm papules with rough horny surface. 

' 0 Size: (few nuns - over a centimetre) in diameter. 

o Site- they occur anywhere on skin but common sites are back of 
hands, fingers and knees. And are rare,, seen mg— >™ 

• Q^g a ree wart may like tuberculosts verrucosa but the latter 

surrounded by erythematousareo in Darier's. 

O Acrokerato-verrqciforms cleros is. 

o Subungual fibroma in tuberou 


nr 

















2. Plane 


-’W- 
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Cjiseaby: HP v mimber ^ 

o The typical leci 

skin coloured org^T^Jv °, rSlight elevate d Papules and 
The shprs^ n ^ ^-^ s 9: wIll te in colour. 

The si>o >C ' (> os ' on usually round. 
a lie S1ZG Is 1-^m ' 

0 Site: the sites of rT * n dia *^ ter - p ian e wart may coalesce, 

o Koepner hhen ^ 1 ^ Gtl0n are faee ' shin and back of hands. 

' scratching menon ls commonly seen especially at site of 

P|3nG W3rt tenrl<j j- 

but in enm ' - • ^ a PP ear spontaneously after few wks or months 

eutinsome cases maypersist for years. 

' ^ lchen P lanu s but LP associated with pmritis and Wickham’s stria 


ic of LP and its unusual seen on face. 


3i planter wart- 

• -Caused by: HPV numb£r-(-T r 2, and 4). Mosaic wart caused by HPV 2. 

• CP: 

o The primary lesion is small shiny papule which soon become -> 
sharply defined, rounded with a rough keratotic surface and 
...... surrounded by smooth ridge of thickened epidermis which not 

continued over surface of wart. 

o Site: the commonest sites are the pressure points, heels or the 
metatarsal heads. ; 

• Mosaic warts: represent plaques of closely grouped warts. Planter 
warts are usually painful but mosaic warts are painless. 

► The duration: is very variable, average duration before puberty is less 

than year while in older children and adult may persist for years. 

• ■* 

with the lesion. 
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N.B: Continuous paring of the planter wart result in a „„ 
small bleeding nninho n . ■ result in appearance of 

5 points^ tiiGSG points rpnrpcpnb • r * 

dermal papiliae containing diiated tortuous 
fiKform.-aHd- d igitate wnri- 

Are commonly seen on face and neck, they have the surface like 
common wart but usually have longer stall. 

5. Genital warh 

• Caused by: HPV 6 . And sexually transmitted. 

• Mici oscopic^lly: differ from common wart in. U(V o,^. 

. 1 $ para keratotic instead of hype rkeratotic. 
o The vacuolated cells in upper Malpighian layer are limited in - 'jb'di: 
distribution and not found in all sections. And carcinomatous : 
changes may rarely develop. 

• C / P: warts are soft, elongated and even pedanculated. 

• Siler The most common sites in male genitalia are glans, prepuce and 
shaft of penis. And in female genitalia is Vulva where masses tend to be 
large with bad od our. Pe rianal warts are similar to vaulvar wart in 
being hyperplastic. 

• N.B: During pregnancy, vulvar wart may attain large size which may be 
severe enough to obstruct labour. 

• N.B: In genital wart, if there is sudden enlargement or signs of 
inflammation or prolonged duration, malignant changes should be 
suspected. 

— r Wv^ - e ^ M .s:k ^ 


Treatment: 


a prophylactic TTT: to avoid transmission arid autoinoculation: 

1. Avoid nail bitting in patients having periungual warts. 

2 planter wart should be covered by plaster or rubber socks. 

3. In genital wart, condoms should be used or abstain intercourse till 

healing- , . , 

4. Towels in general should not be share . 
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$jj b. Active TTT: 

1. Electr o cautery: 

Electrocatery is restored for se vere and persistent cases. It needs local 
anaesthesi a as it's usuall y painfu l and it should be done carefully as it 
may leav e scar. 

2. Chemical cauteiy: 


formaldehyde 

glutaraldehyde 

(podophylliiO)) 

other 

’ . • ‘ "j 

Formaldehyde 

Glutaraldehyde 

Used mainly for 

Other 

(aqueous 

10 % in aqueous 

anogenital wart. 

caustics 

solution) is 

ethanol can be 


like 

• very useful in 

used daily. : 

Suitable 

TCA, 

planter wart. 


preparation: 

silver. 

Application 

Both 

glutaraldehyde, 

from 15-25% in 
compound 

nitrate 

and 

for 15 minutes 

formaldehyde 

tincture of 

glacial 

: or overnight 

can cause 

benzoine. 

acetic 

can produce 

dryness of skin- 

One application 

acid v 

cure rate up to 

and allergic .. 

may be enough 

can be 

80% in 6- 

contact 

or repeated 

used. 

8 wks of 

dermatitis. 

until complete 
clearance. 


use. 

• 

Should not be 
used in: 
pregnancy, 
large areas, or 
on bleeding 
surfaces. 

\ 



Podophyllin 




25% in liquid 
paraffin may be 
effective in 




planter warts. - 
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Salicylic acid 
preparation 


Salicylic acid can be used 

: ibne in different 

.? • . . ' . 

Concentration or with 

; fhercheinicals:- : V 

a. Preparation of , 
(Salicylic acid 16.7% 
and lactic acid 
16.75% in flexible 
collodion add to 100) 

Is ttt of choice in hand 
and feet warts. 

| Applied on wart after 
the surface is abraded, 

closed with adhesive 

blaster and left 
overnight. 

b. Using of adhesive 
blaster containing 
40% salicylic acid: 
might be very useful 

' for planter wart. It's 
used daily. 
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3. Cryotherapy: 

Freezing of wart by C02 snow or liquid nitrogen is frequently used for t 
calr I™?* d ° n t C ' ear f, 0m the flrst a PPHcation further applicatio 

can be applied every 2 wks. 11 

4. Surgical method: 

^ S 

5. Other methods: 

Retipoic aeid:;can be used in plane wart or even warts. 

• ma ? be h ^^ ul ln some difficult or wide spresd of plane wa 
a< “ 0r °“ racl1 (S-PU): 5% oi'5-FU is effective in ttt of plane wart as w 

planter warts. It acts by inhibiting HPV replication. 

• L)initrochlorbbenzene(DNCB)^ •' ' • VV--v. \ : 

• Bleomycin, ' * : ---y Y Wvr J• V Y'-: 

• " l to rf e ron: „,ay be useful in ttt of severe disseminated warts in 

immunodeficiency patients. 
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Ppiriprmo 'i ycplnsia verrucif ormis (EVj 

fH an AR hereditary disorder, in which there is a distinctive pattern of 

abnormal response to some HPV. 

Aeiinloitv: more than one HPV can be responsible for development of EV, 
examples v ^; ^ wart -like lesions involving hands, face and whole skm 

• HPV5: cause flat wart-like, pityriasis versicoloui like, depigmented a 

. . . pigmented plaques. Affect whole skin including trunk. 

- > • • •• HPV8: cause flat wart-like red plaques, pigmented and depigmen e 

plaques involve whole skin. 

• HPV9: cause flat wart-like and red plaques involving who e s m. 

• ‘ HPV10: induces flat warts and elevated flat warts involving whole skin, 

• . HPV 14 and 15: induces flat wart-like lesions and red plaques involving 

( 

whole skin. 

Pathology: the histological picture is like of plane wart but with frequent 
vacuolated cells seen within and below granular layer. 



riiniral features: 

. The disease characterised by early and pro^-- . 

: plane wart-like lesions on face and neck, and common warlike lesions 

' whlchtendlobe latter and firmer on the trunk and extremities. The 

lesion tends to be confluent in large plaques. 

. The wart usually starts in early childhood but may appear at any age. 

• The lesion in EV are divided into: 
a. Benign lesions: 

o Pityriasis rosea like lesions. 

o Common wart-like lesions: on trunk, limbs. 

o Plane wart-like lesions: on face. 

o Psoriasis-like-lesions: on elbow, knee. 






























tfV-w. b. Oarcinom atoiislesions: , . „tu.., mav be 

I ~ Bowen's diseaseWhich detected as raised plaques that mayb? 


ZZ) 


development of crusts and ulceration on the lesions p 


•» 

a 






malignant transformation. 

TVG> LP, Psoriasis/Bowen’s carcinoma, 
Hopf. 


Acrokerato-verruciformis of 


f The patient should ...Id sun exposure .nd X-rays .s theses may 
i accelerates todopWttsfllos^d^-r,^:^ 

2. Oral retinoid as Etretinate m dose oflmg/.g/ y 


effective in many cases. 
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